Objectives: One of the challenges of spine surgery is the need for adequate exposure of the anterolateral spinal column. Improved retractor systems with integrated lighting minimize the need for large thoracotomy, flank, or abdominal incisions. Beginning in 2013, we began using the NuVasive MaXcess System (Fig) with a minimal access lateral incision for thoracic and lumbosacral spine exposures. There is some concern that these small-access approaches are not adequate when bleeding and other complications arise. This study sought to determine the feasibility and usefulness of a minimal access retractor during anterolateral spine exposures and its effect on both intraoperative and postoperative complications.
Objectives: One of the challenges of spine surgery is the need for adequate exposure of the anterolateral spinal column. Improved retractor systems with integrated lighting minimize the need for large thoracotomy, flank, or abdominal incisions. Beginning in 2013, we began using the NuVasive MaXcess System (Fig) with a minimal access lateral incision for thoracic and lumbosacral spine exposures. There is some concern that these small-access approaches are not adequate when bleeding and other complications arise. This study sought to determine the feasibility and usefulness of a minimal access retractor during anterolateral spine exposures and its effect on both intraoperative and postoperative complications.
Methods: We reviewed patients who underwent anterolateral thoracic and lumbosacral spine exposure at an academic hospital between December 1999 and April 2017. Cervical and posterior spine exposures were not included. Information regarding patient demographics, comorbid conditions, operative techniques, levels of exposure, estimated blood loss, intraoperative and postoperative complications were collected. Data for standard exposure versus minimally invasive exposures were compared.
Results: We performed 197 anterolateral spine exposure cases during the study period. The mean age was 54.1 years with 52% males and a mean body mass index of 29.4 kg/m 2 . Of the 197 patients, 131 had lateral exposure to access levels T6 to L5. Minimal access approaches using the NuVasive retractor were done in 22 patients (18%). In the standard exposure group, complications occurred in 23 patients (21%) whereas only 2 (9%) complications occurred in the minimal access group (Table) . There was one death owing to respiratory failure in the standard exposure group done for spine infection.
Conclusions: Historically, anterolateral spine exposures required relatively large incisions with significant soft tissue dissection. Advancements in retractor systems and surgical technique allow for smaller incisions, less dissection, and fewer complications.
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Methods: All patients presenting for TOS are enrolled in a prospective database. At the time of enrollment and at each follow-up visit, patients complete a brief pain inventory, the Short Form-12, and Quick-dash 
